CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes Bd No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Commitree

‘Bo\tclo Po\f)“\c\m r:or Clef'k 0'£ Cﬁhﬂfg

Street Address " . OFFICE USE ONLY
4 S Fgk ST

City, State and Zip Code

Green By, WL 5150

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, L]

NAME OF REPORT

[ January Continuing [] Pre-Primary
] July Continuing D Spring E/Fall D Special D Termination Report
] September Continuing B4’ Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND _— —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ (L4o.eo $ 1LY0.00
1B. Contributions from Committees (Transfers-In) 3 150.00 3 50,00
1C. Other Income and Commercial Loans $ 3
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 17900 $ /790.00
2. DISBURSEMENTS
2A. Gross Expenditures $ NLb. Gl $ Nl .GL
2B. Contributions to Committees (Transfers-Out) h) b
TOTAL DISBURSEMENTS (Add totals from 2A and 28) % Bi&.Gi $ WEG. GG
CASH SUMMARY
Cash Balance Beginning of Report $ O
Total Receipts 5 ‘7‘3[0 . 0O
Subtotal ¢ 177190 .00
Total Disbursements $ Het. bk
CASH BALANCE END OF REPORT $ G A
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) $

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: |0/28/ 26 i@

Jo.c;b ﬂpllﬂqm :

Email _)'rF’-\P]l’U\""-@ V‘KL‘“"’-O"“— Daytime Phone: (C)ZG) 32(-9522

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11,0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-1L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




SCHEDULE 1-A L RECEIPTS » Page_\ of 2
Contributions (Including Loans) From Individuals
Complete Committee Name )
'\)a. (‘;-_-.é PJ'P“\"“"‘ E)F C E{’A‘ o p Ccn.xr t<
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amountof Y-T-D
Of Contributor Contribution Total
g/lgfblﬂ $EO() oo | Hioo o
Check it. [ In-Kind [0 Loan[] Conduit - Ethics 1D#
- A(\r\ a P‘{P (L &~
S, /108 ) _ . 58
Hi§ S Fsk st 5420 Ai{)_oo e
Check if: [dIn-Kind [ LoanH Conduit - Ethics 1D#
q . i
/1204 Amy Antezak §25 00 $25.00
Checkiif: [0 In-kind [ Loan] Conduit - Ethics ID#
A/49/20 Jdefe Mekas $25 .00 $25 .00
Check if: E In-Kind @ LoanEl Conduit — Ethics |ID#
9shorg | Swan Lyens $20.00 | $20.00
Check i, [Jin-Kind [c]Loan[] Conduit - Ethics ID#
VIl IO Lambert Sloe. oo $1oo 0
Check if: [dIn-Kind [ Loanfd Conduit - Ethics ID#
Unjzog | Jim Paplhan 5000 | i 00
Check if: In-Kind Loanf] Conduit - Ethics 1D#
] .. 08
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 2L« on P25
TOTAL ITEMIZED CONTRIBUTIONS | 8 129 .26 418 00
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §
= 2  0d
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | s 15 .0¢ | 14289




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Instructions for completing schiedules are on the back of each schedule.

Page of

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
. Sd\ha.fa Reetz_ -
92520 ks $ro. oo Jrec 2o
21420 Sfcmof; rive-
e 14
A al SY N

checkif: [0 inkind [C] Loanf] Conduit — Ethics ID#

9 125221 Mike & Moy Gerr.es éfp'j;,oa 375 .00

2415 “Ihﬂc-\é (ou.r"f’
L T
check if: [Jin-Kind [d] Loan] Conduit - Ethics ID#
q/%/?/a 174 Pd\f"\- e\ M :\LU\O\ .\ §i§ flo st 52; .00

Check if: [dIn-Kind [dLoan] Conduit - Ethics [D#

3 ; e 13 0.,0C

ﬁ’,’b\’)/lc\g Co ‘f\l"'r"ﬁ/ 8‘5._\“;6&’ EL}‘O j;Lf

Check i [din-kind_[C] Loanf] Conduit - Ethics ID#
Check if: [C]in-kind [ Loan[] Conduit— Ethics 1D#
Check if: [din-Kind [T Loanf] Conduit -~ Ethies 1D#
Check if. [dIn-Kind [C] Loan[] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 240,00 Z40 .03

TOTAL ITEMIZED CONTRIBUTIONS | $ Je40.00 |1 LYo 00

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $
s 1G4e0o |b%0. 00




4

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

' RECEIPTS >
CHEDULE 1-A Page 2_ of
/ Contributions (Including Loans) From Individuals 4
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
© Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
q/?zlzo(g N-CL Lfeieo'ts SIZ,OG , 0D lROD_ on
1219 b Rebert Ave *
S4919
Checkif: [din-Kind [ Loanf] Conduit— Ethics 1D#
Vinfiog | pychele Facks $75.00 | $75 00
Zé;'l Oa\kwoa:\ DF:VQ—
544
Check if: Iﬂ In-Kind EI Loanﬂ Conduit — Ethics [D#
l/\.}: '\;. Sturof\ wlff :
Y2/20 Wiam & 5]60. oo Kloo. s
5)7  Scet+ Drive
4o
Check if: [in-Kind [ Loanf] Conduit— Ethics 1D#
. AL
Y Ton Diome X T°""- @ ]P\ s j;;ao-bb froo.0n
I44s Hebore Deive Qe‘\’:feé
Luzey
cheeki: [rin-Kind [} Loanf] Conduit - Ethics 1D#
ﬂj?ro/{lb'!ﬁ \,\/ «\|\\ N Hg}’rﬂfﬁ\ﬁf\ %.2/,(;230 gz/g’o )
Check if: [C]in-king [T} Loanf] Conduit - Ethics ID#
Vyizeg Codlry Vol 326,00 B, 65
Check if: [dIn-Kind [d] Loanf] Conduit - Ethics ID#
/25 /205 Pat and Brrecia Albsers $D.00 156 .00
“7!'\ A_‘ia\};.,\_g C Y ."C,l{_
TYyus
Checkiif: [0 in-kind [d] Loan[] Conduit~ Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 975 .00 775 .20
TOTAL ITEMIZED CONTRIBUTIONS | 8 ]H00.00¢ | /Y00 00
R
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | 8 ——
s 1900.00 |4 00. 6o




SCHEDULE 1-B

RECEIPTS

Contributions from Committees

(Transfers-In)

Page | ofl

Complete Committee Name .
tjc\mb Pﬂp\\f\%r\ F;;r L\QP‘L a‘(’ C@L&f t5
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Committee Ethics ID Amount of Contribution
Number
D Parsy o G st |
emocrat.c Yoty o Brewn County |%, o0

\Oflof2018

Check if: @ In-Kind E Loan

Checkit: [d In-Kind [J Loan

Check if: E In-Kind @ Lean

Check if: IE In-Kind E Loan

Check if: @ In-Kind @ Loan

Check if: E In-Kind [0} Lean

Check if: In-Kind @ Loan

?g(f‘}//ﬁ\%
Check it: [d Inkind [J Loan PN L
\.//, \)“(\B@‘
“o'é‘wts\\@%
o
Check if: @ In-Kind @ Loan
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ _‘)IS'O,E’O
Fi52 00
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $




RECEIPTS

. age of
Other Income and Commercial Loans *°
Complete Committee Nine
Instructions for completiyg schedules are on the back of each schedule.
Date Amount

Full Name, Mailing Address and Zip Code
of Source of [Income

Type of Income /

SUBTOTAL OTHER INCOME THIS PAGE
TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER [ %OME

o~}




DISBURSEMENTS \
= f
SCHEDULE 2-A Gross Expenditures Page___of _
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
Of Person or Business to WWhom Payment is Made
: : )
G{/Ba/zmg pqy pq\ Costs 3” M
Check if. [r] In-Kind Offset
L2 e Visto print Prmmﬁ 351.5%
haniv , isTa PfJ“\‘f’»c,mr'-\ -
Check if: In-Kind Offset
/. ;
SV Kunehn Erintag Sigrs 22
gol N osu..-»aj é?
réen E)"\-Y/ "1/ ﬁ
Check i [ In-Kind Offset sU3e|
> . ‘<b&_'{i’\?’\ P’JA‘(’.ﬁa .
q,z’q{‘z"\g sl K G-—u\.;a.(:r 51 S ! $L+O‘i\_)
Green oy T 21qns
Check if: @ In-Kind Offset g"‘ o |
Vist & pro~k
16 /52014 i P $13.6o
i - Wi 5T Pr-n{’.Cm""-- r?‘f\f{’;hj
Check if: In-Kind Offset
io/12 /1018 Vis€a print i\ EHig ¢y
v - vista Pr~t. com_ Fomt. ~ o)
Check if: [ In-Kind Offset
10/15 [2014 60lice Depot Le! &10. v
- 9
1535 Wy freessen
543D
Checkif: [T In-Kind Offset
Check if: [T In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ [ | {"(P 66
TOTAL ITEMIZED EXPENDITURES J , bG. ¢ 6
$
._/_——
TOTAL UNITEMIZED EXPENDITURES | §
110¢ .66

TOTAL EXPENDITURES




DISBURSEMENTS

. . . Page of
Contributions To Committees 98 e O
{Transfers-Out}
Complete Committee Ni

Instructions for completing%du!es are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Committee Ethics [D Apiount Y-T-D
Number Total

Checkit: {0 in-kind [g] Loan /

Checkif: [ In-Kind [ Loan

Checkif: [} in-kind [ Loan

checkif; [ inkind [6] Lean

Checkif: [d tnKing [0 Lean \

Check it Id in-King [d Loan

Check if: [g] inKind [0 Loan

Check if: @ In-Kind @ Lo

cneek if, [0 Inipd [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Qut) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




LE A Incurred Obligations Excluding Loans
SCHEDULE 3-A ADDITIONAL DISCLOSURE Pege —of —

Complete Committee Name \

Instructions for completing scheduleste on the back of each schedule.

Outstanding MNew Obligations or " Outstanding Balance
Ralance Beginning Additions umuiative Payments At Close of This
This Bericd
This Period This Period Period
Date Full Name, Mailing Address and Zip Cou‘q of Creditor
! i Y
Mature of Debt (Purpose)} /
Date Full Name, Mailing Address and Zip Code of Credithy
{ /
Nature of Debt (Purpose} /
Date Full Name, Mailing Address and Zip Code of Creditor
I !
Natum‘ﬁebt {Purp057
Date Full Mame, Mailing Address and Zip Code of Creditor
I !
Nature of Debt {furpcse)
Date Fuli Name, Mailing Address and Zip Code of Creditor
I /

Natu7bf Debt {Purpcse) \

Date Ful} Name, Mailing Address and Zip Code of Creditor
! /

Mature of Debt {Purpose) \

Oata Full Name, Mailing Address and Zip Code of Cregitor
! 1
Nature of Debt {Pumpcse) \
Date Full Name, Mailing Address and Zip (Fode of Creditor \
/ 1

LAY

Nature of Debt {Purpose) \

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE\ $

TOTAL ITEMIZED OBLIGATIGNS §\

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | § \

TOTAL INCURRED OBLIGATIONS | $ \




Loans

SCHEDULE 3-B . . . Page/ _ of
- - : Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete ComWame
tnstructions for compmg schedules are gn the back of each schedule.
ViR Full Name, Majling Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Cbligations Payments Obligations
Beginning of This Mew Loans This/ This Period £nd of This Period
Period Period

Date
! !

List All Endorsers or Guarantors {if any)

/

Full Mame, Mailing Address and Zip Code
of Guaranior

Cceupation

/

Amount Guaranteed Outstanding
3

Fuli Name, Mailing Address and Zip Code

\ Cccupation

of Guaranter
Amount Guaranteed Quistanding
3
Full Narne, Mafing Address and Zip Code of Loan Source Qufstanding Cumulative Quistanding
ligations Payments Obligaticns
Bedinning of This Mew Loans This This Peried End of This Peried
Period Period
Cate
! !
List All Endorsers or Guarantors {if any) / \
Fuli Name, Mailing Address and Zip Cede Ceeupatio
of Guarantor
Amoun Guaranteed Outstanding
8
Full Name, Mailing Address and Zip Code ceupation
of Guarantor
Amount Guaranteed Cutstanding
3
Full Name, Mailing Address and Zip Cede of Lban Source Cutstanding Cumulative Qutstanding
Chligations Payments Chligations
Beginning of This New Loans This This Period End of This Period
. Period eriod
Date
! !
List All Endorsers or Guaranters (if any) / \
Full Name, Mailing Address and Zip Code Occupation

of Guarantor

\

Amount Guaranteed Cutstanding

$

Full Name, Mailing Address and Zj§ Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




'SCHEDULE4 TERMINATION REQUEST

Complete Committes Name

* A committee may ierminate its ragistration and reporting requirements if the
make disbursements or incur obligatlons, and the cash balance and obligations

¢ommittee will no longer receive contributions,

ave been reduced to zero.

»  Candidates may not terminate prior to tha election in which they are participéting.

»  Please read carefully and, if necessary, indisate how residual committeg funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and dateMthe termination request pf the bottom of this page.

s  Make sure the termination box on the cover page of this report is chgcked.

ncluding settlement offers, fulfilled before termination can be
granted., All records must be maintained until 3 yearh, after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis. Stats. 11.0201(4), 11.0301(43, 11.0401(4), 11.0501(4), 11.0601(4), 11.0801(4}, 11.0901(4}}

DISPOSAL OF RESIDUAL FUNDS
THIS INFORMATION SHOULD ALSO BE INCLUDED ON b(‘HE DULE 2-4 AND/OR 2-B.
Date -

Amount

LOAN OR DEBT FORGIVENESS '
I hereby forgive all personal loans or have assumed responsibility for any and all debis of my campaign commitiee.
Date ndorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. I herelyy request that the committee registration be terminated. Y declare that the committee has not incurred
any obligations and does not anticipate incurring any, The committee does not anticipate receiviyg any further contributions or making any
disbursements. [ further state that fhe cash balance has been reduced to zere and that all remalging funds have been disposed of in the
manner prescribed by law,

Signature of Candidate or Tyeasurer Date

wxgnd of Report™™



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[] Yes ] No

Instructions for completing schedules are on the back of each schedule.

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

“Friendco L Viwdlog leest

Street AZSS (? A S C ej_
thy State and le Code

.\\\ 01 1 ol /.'
OFFICE-USE-ONLY

Oreen Bey . WL s¢30Y

Please check if address[s different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

[] January Continuing

D Pre-Primary

Il July Continuing O Spring ] Fall O Special [] Termination Report
] September Continuing M Pre-Election e£0/ (? also complete Schedule 4
SUMMARY OF RECEIPTS AND S Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ A][ é g 0 $ /Q y é 3 O
— 7
1B. Contributions from Committees (Transfers-In) b PQ $ , 500
1C. Other Income and Commercial Loans 3 EQ $
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) s 4 ¢30.00|3 |2, 750
2. DISBURSEMENTS
‘ ST|s 322.05
2A. Gross Expenditures $ ’Q . Q?O, $ ‘2624 &)
{ £
2B. Contributions to Committees (Transfers-Out) $ & $ ®
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) B o045 7183 006008
Vg

CASH SUMMARY

Cash Balance Beginning of Report $ /A/ / QQ

Total Receipts $ *‘-Si 62000 |
Subtotal $ / 55 5/0. 79
Total Disbursements $ ,,2, &C}O 59
CASH BALANCE END OF REPORT $ / é, SA0.A0
INCURRED OBLIGATIONS '

(Balance at the Close of This Period-3A) $ -

LOANS (Balance at the Close of This Period-3B) $ O

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Candidate or Treasurer

Signature of Candidate or Treasurer

Email %Lﬂj{ f‘-"r‘/ eony (@ Atﬂ{m{f/ K &%aytime Phcmefd 0 "737'0 7 95

Vi
Date: /0 ,23 fg

=

Join Al S ofe [ee -

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.
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ltt s for completi

lhbkfhhdi

Page L of(i

Of Person or Busi ssssss Wh mmmmmmmmmmmmmmm

Specific Purpose of Expenditure

Oﬁf&%e#

231}

/D ﬂf%m/(

B%.57

6!"‘"@, s <x/30‘/

i Ottt 6«?&«@% ﬁ?w

b Feept ﬁum i |
/ 4‘2/“)1 5»‘303 7/;? LL):"[Z?AK ﬁé,??
Mhaplusood “Poate fhaat for Vituadeos |
*WW % al #4309
%3//9 @ﬁ ,0 E%a &F _f

$7.4/

300 Wi@t
ﬁ%« BabuT /303

6/20

9; sﬁ&%
77 /':712,; !?Ar 3ef

$7.4 1

ﬁ&é 7 m%f&/jos

J60.73

fﬁﬁma

Jorld? 54303

/OW 2/311‘[@:;

2.1/

SUBTOTAL ITEM

DITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES

s 297 2|

KT




B
gﬁ%ﬂ\ﬁ“

ISBUSENENTS D el
Instructio mw\gh dO IL (/lwfgﬁhlhe'f{# B%\?‘%‘%& NG\“
| Oﬁ%ﬂ. Mw& |
el Sty gw Ihe bl5].18
9 g M C(/zl (@ | X )
f/ /{g 5@7% ‘gg&‘;’:%ﬁﬁﬁ\/ Cdﬁr%} (doatus. $75/
4y | Jose fulcos
%‘BB £ “‘%fzo}( Subs for fiusckors M?' 39
q{gg!@ @dﬁjﬂ WC@"\&( Dinnese
Qé@ /g A3 :3 N, U\m -
i [l e SMM 1.9
q / 2&7//@ ?4’5 67 & lzds S
;%72%,\ o ﬂuuﬁ suzo |Subs forvilualoes |38
(o] 7 -
/I/l!g"’ ?Z;//‘m g’:ﬁ;‘% i‘;f}o&/ Subs for Vollestestes $7,_£ S
. M 8)@ ( CﬁL :
/o e D - |
/ q/( ’ % é’f’*ézg WT s/30y aﬁﬁf«% K@mﬁ«f& ﬁ'ﬂé/
SUBTOTAL ITEM(IZJED EXPENDITURES THIS PAGE | § fgg\_s_; 0 \2\
TOTAL ITEMIZED EXPENDETU-RES $ %S_' 0;
TOTAL EXPENDITURES | § ;(;_‘C 0&




)
RECEIVED

f:x w3 Y
E°Tfii%€ﬁ??':"£f/m4?€f/fﬁ—zé. -
f"/f Kueﬂm Pmﬁ(

g M@ i (P/m% Mﬁz@ #0090

J;Cw%
blolg | %iz.0 B, ”d’“f@ 41568
[

Ohe | %ﬁ WT 54303 W&M% $5.28
fO/(lfg OFFCQMX/W -

| ?%www sty |k $67.57
i {g/ "? “%ﬂ Sz Uw(i@énuvfu,r@w. $8.39

Ofisy @[go%mwﬁi&v uz S%d@ boandy $/7‘t[c/o'l
ol 2 g/ffzzﬁﬂy “ﬂzié;w P,z,z/a foons. | 43972
| n Pt

/0//b/3 % Spn &_@ o7 Pm-@% $5018

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s /,232. 75

-

$

s [, 23374
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e |6 G % o | Porolimel il | fro00g0
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\Oflq/!c? g}j p wa% Wm S one $/7.62
ol g % @&iﬁ@w W“W‘“/W@ £ 37,0
ook e e e %ﬁ%ﬁl #3099
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Contributions {lnc!EdEiEgEll_Z:fs) From Individual Padg ‘L Ofé
Iiond<of Vanden lerst e
(f/ / j@d(&l KZK)MQM
Lr ‘g gﬂr’ (é) t EthcsID# _W._._;___ $A QQO?({D $// o
, I)U}Q p(/ f’fh };um
mfis |10 wom’ amﬁ , |
Q’- %1 Bc nduit = E-E{cle# &M 7%52)00) 522079
Q/Zﬂ/ m@m &/((Qﬂ{(’
S 143 8 Sheletn 7 ,c,l
cﬁfg/ﬂx%y" Lgid Ehcsg'z BL(.S//’UZ@{ '911./}4.{14 #\SD:OO 39’079
({/7/ Dﬁ e
G éﬁ Goldon Bell R |
Che kfem 5,4 —t—ggfg/:—;m# m% $/§7)’0D /‘%)’Ol)

| szﬂm@%

1932 Feata i
Green E@/ WT 5302

Check if: @I -Kind L C nduit — Ethics ID#

Kallod

»ﬁis‘:oo

5w

18 %y?‘/’\’icﬂl_ﬂefpﬁ % ,
G@%ﬂ Byl 2 10Ty 43500 46000
/
‘ Cowfes
| K d Hco dst\(éo ID# &mﬁ)ﬁ }géz\sﬁ 0O \ﬁm()a
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § l 3325.00 / ?,}70'00
TOTAL ITEMIZED CONTRIBUTIONS | / 338.0] /, 270,013
e conmmimons neoeveo o nowius [+ 1, S35:17) 1 €70:02

=




SCHEDULE 1-A

RECEIPTS N
Contributions (Including Loans) From Individuals ?‘ﬁ(}‘:—\

B

'\‘6

E.“ Page(iof‘_é

Comple t mittee Name ]C W Z
/ . d S 0 e/q eed 5@\\6(%\‘&%
Instructions for completing schedules are on the back of each schedule. M_ﬁmﬁm
Date Full Name, Mailing Address and Zip Code QOccupation (if year-to-date total exceeds $200) Amount of : Y-T-D
Of Contributor - Contribution Total

| ’/ig

Craeg Maricgue
(j;e /U Wﬂdﬁf fm&c

13
Check If

ﬂc dt Ethles 1D#

gtwr heda ey

Dk ﬁnLSdk
2350 Pne CroetRdl

?sifmm WI 538
heck if: [ﬂlni{sd

Lolved

K00 0D

Lfoo, 0D

canf] Conduit - Ethics ID#
Tom l/ﬂ/mﬁ@ﬁ
e wa,s;(o fnc
Che@k i % E Loan{ Con E?‘t&(Etg\cé.I;#

Rofired

£SD:00

LSD.OVD

Jaz %mman h

ol (%Bﬁt/d Wr 31[3&%

Kofoed

250 00

00,00

In-Kind nf] Conduit - Ethics ID#
\/_]Pu Dﬁ(&m
AS5S Farlewood P

A4\ BRY W 5430

Pelinad

0000

/, D00:0D

So lasee
Ordlu?ulilh
mzl WL 53405

Check if: [din-Kind [TLoa ﬂc nduit - Ethics 1D#

Poaliton

/0000

[00.09

[ennis

(WYC( W bdir [d
Gieen BAy, WT 5¢3(

Cheek if: [g}In-Ki dY{éLcanﬂConduit—Ethicsm#

Lolved

50.00

30.0D

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
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CAMPAIGN FINANCE REPORT i
LOCAL COMMITTEES OF WISCONSIN _’/ 2324252,

Is This Report an Amendment: [] Yes El No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION |=

Name of Committee \Q
Fezemd s OF Trv TrOwAQ \

Street Address

UM FzNEERA RoAA

City, State and Zip Code

GREeN B, w2z $93il

Please check if address is diff{erent than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

D January Continuing |:| Pre-Primary
O July Continuing D Spring m Fall [:I Special D Termination Report
[] September Continuing M Pre-Election do\{ also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Columm B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ L‘\ C;Q_‘?, ¢ \(—; $ | I. 3&"); 7 "?
1B. Contributions from Committees (Transfers-In) $ (0] $ 0
1C. Other Income and Commercial Loans 3 o) $ O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ Yg2R.10 $ 11,323, 79
2. DISBURSEMENTS
2A. Gross Expenditures } Y4Yqa1Rr.2o $ lo G057
?
2B. Contributions to Committees (Transfers-Out) $ gﬁ § 55 3
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ UIUR. 1o [$ 1D 610 97
CASH SUMMARY
Cash Balance Beginning of Report $ 8 g 3) . (p
Total Receipts $ Ul l.‘) 1?)-2 \G&
Subtotal $ 5‘-@01 L M
Total Disbursements $ k‘l 7 L‘Q 5 }0
CASH BALANCE END OF REPORT 3 (53. 3%
INCURRED OBLIGATIONS O
(Balance at the Close of This Period-3A) $
" o—
LOANS (Balance at the Close of This Period-3B) $ B °©
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasurer Signit_u’r.e/of Candidate or Tz/ger Date: tm ; - %
r s =
Tty P 7o 7 ‘ - ;
/0Tl 7 . § ‘VM Email £LEC 7 Tiva MASE \jﬂi*‘ﬂo'acbﬂDaytimePhone: 1o~ 391~q <5

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




SCHEDULE 1-A

RECEIPTS
Contributions {Including Loans) From Individuals
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1. RECEIPTS Page "2 _of =_-)~_._
Contributions (Including Loans) From Individuals

Complete Committee Name
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Instructions for completing schedules are on the back of each schedule.
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: DISBURSEMENTS 1
SCHEDULE 2-A Gross Expenditures Page [ of A
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RIEVDSS fF Tz Troma
Instructions for compleling schedules are on the back of each schedule.
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SCHEDULE 2-A DISBURSEMENTS Page A of 2
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Loans
SCHEDULE 3-B % F ; Page _t
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name
FfZIﬁ‘n‘JQS OF TZA T weAS
Instructions for completing schedules are on the back of each schedule.
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3
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SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)
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Frterds pf Twt ArapnS

Instructions for completing schedules are on the back of each schedule.
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RECEIPTS
SCHEDULE 1-C Other Income and Commercial Loans

Complete Committee Name
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Instructions for completing schedules are on the back of each schedule.
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SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Committee Name
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Instructions for completing schedules are on the back of each schedule.
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SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Complete Committee Name

TS

'Fﬁigwo 5 0€ T

Instructions for completing schedules are on the back of each schedule.

Incurred Obligations Excluding Loans

Page of
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This Period This Period Period
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Z
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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: (] Yes Xl No

Instructions for completing schedules are on the back of each schedule,

COMMITTEE IDENTIFICATION

Name of Committee

Friends of Tedd Dedain

ts\"\:i’&\@% 5/

Street Address

3838 (Conerd Roeﬂ

OE}Fﬂ:E US}NLY

City, State and Zip Code

oy sy

o

Ny f:—fahk.Lh WL 54329

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ ]

NAME OF REPORT
[] January Continuing [] Pre-Primary
| July Continuing ) L Spring Fall ] Special [] Termination Report
D September Continuing E Pre-Election 2014 also complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ “‘7“\3 | ")l.- 8"!‘ $ i Ci. LS i ¢ te
1B. Contributions from Committees (Transfers-In) b O $ 33? 5-
1C. Other Income and Commercial Loans 3 0 3 O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 3314, Bt $ 19,97 e
2. DISBURSEMENTS
) L=
2A. Gross Expenditures 5 5-;\ g‘é s — $ ,a ] qu ’ [ L
2B. Contributions to Committees (Transfers-Out) $ O $ O
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ 5236.28 |s 12,941, &1
CASH SUMMARY
/
Cash Balance Beginning of Report $ Lll q q é s
Total Receipts $ :" 3 ’ Ll‘ Q"}
Subtotal § ‘ ' 8 IO 85-
Total Disbursements $ 5_. 2 :'-(4? :
 cad 57
CASH BALANCE END OF REPORT $ (b, 53 4 i
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) 3 5?’5-, co

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

| Type or Pa’int Name of Capdidate or Treasurer Signature of Candidate or Trcasure% / z‘_j;te/ /ﬂ -2 7’259/3
M ¢ //ﬁ f-A Email _ﬁ /ﬂj/:/} gﬁ’f/”‘?// O Daytime Phone: ﬁjﬂ jéj ?/7}(5)7

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




SCHEDULE 1-A

. REGEIFTS . Page | _of 8.
Contributions (Including Loans) From Individuals
Complete Committee Name
{-‘ngm\& D‘P lodd w&lm * Rq - g lechon 201Y
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-io-date total exceeds $200) Amount of Y-T-D
Of Contributor ! Contribution Total
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 1T - . Jd 00, oo
TOTAL ITEMIZED CONTRIBUTIONS | $ - o
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § - -
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 5 | 200 12 ©0- =




RECEIPTS 2. 8
SCHEDULE 1-A P f
— Contributions (Including Loans) From Individuals Ao .

Complete Committee Name

Friends of Todd Dudayn

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200} Amount of Y-T-D
Of Contributor X Contribution Total
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Check if: [Tin-kind [0 Loan[] Conduit - Ethics ID#

9 John Hidey
/ A Nﬂ"l‘me,f:a Strodt |

(I !
Ot Boy W 540y |
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// /J« I Check if: '[ﬂlgrv___r\d\ [ Loar[] Conduit - Ethics 1D#
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S\ SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5 [3.50 . /450.
o\
. TOTAL ITEMIZED CONTRIBUTIONS | § = -
T 0
By TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §  —— ot
.1'/ TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ —_— —



RECEIPTS
Contributions (Including Loans) From Individuals

Page _'3)_ of i

SCHEDULE 1-A

Complete Committee Name

Frends of- Todd Dedain

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code ' Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor . Contribution Total
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Checf( if: @ In-Kind @ Lcanlﬂ Conduit ~ Ethics ID#
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Check it [0 in-Kind [H Loanf] Conduit - Ethics ID#
Salie itz aerald
Y9443 Semiapla Trl
C)!"u'v\ LY Lol
N gy

Check if: @In-Kind @LoanﬂConduit-»—E!hicle#
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Check if: B In-Kind @ Loana Conduit - Ethics ID# ,

m::;ra Ki,rrtaan~ '[Vlau”u
(A0 Cream & 3 '8 §
Ry WL ——

D Pare, 511S
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+50

4100

W (S
- SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §

TOTAL ITEMIZED CONTRIBUTIONS |

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8




SCHEDULE 1-A

RECEIPTS

Complete Committee Name

Frionds of Todd Dulain

Instructions for completing schedules are on the back of each schedule.

Contributions (Including Loans) From Individuals

Page _i of _8_

w54 WostRock & ver
P 0-)15(”' -

Check if: [lin-Kind [d Loanf] Conduit ~ Ethics iD#
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E-\“@ ‘ SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § ":)’(90 ' qs] ? 60. 957
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( L S TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § = ==
%«"“‘Q'ms\\‘“t’w ; TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § — -
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SCHEDULE 1-A o RECEIPTS » Sags 3 ot
Contributions (Including Loans) From Individuals
Compiete Committee Name,
Ftinds of fodd  Dedain
Instructions for completing schedules are on the back of each schedule. :
Date Full Name, Mailing Address and Zip Code 1 Occupation {if year-to-date total exceeds $200) Amount of ¥Y-T-D
Of Contributor * Contribution Total

Tos

Fre deridc Kfumbq {‘
319 quﬁ-,gr wthi
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54229
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SIS

Check it: [din-Kind [ Loan[] Conduit - Ethics ID#
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s

Mike Haines
zwo T mw Lane

Greun Cb:j t

5‘(/3/3%
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; SUSTOTAL (TEMEZED conTReumona THis pace |3 390-%°| 390. %
TOTAL ITEMIZED CONTRIBUTIONS | $ "' -
. TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $ - -
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ — pors




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Fowd of [hdd Dtldin

Instructions for completing schedules are on the back of each schedule.

Page _é__ of -_8,_

Date

Full Name, Mailing Address and Zip Code
Of Contributor

1 Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

e
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Check if: [Jin-Kind [T Loanf] Conduit - Ethics ID#
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TOTAL ITEMIZED CONTRIBUTIONS

NYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Fritnds of Todd Delain

Instructions for completing schedules are on the back of each schedule.

Page _'Z_ of __@_p

Grewn Bag. LT 5y3

Check if. [dinKind [d Loanf] Conduit - Ethics ID#

Date Full Name, Mailing Address and Zip Code : Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ¥ Contribution Total
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%
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Check if: @In—Kind @LoanBConduit—Eth]cs 10# :
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check if: [din-Kind [ Loanf] Conduit - Ethics iD#
17 MQH/\LU Ronf_ § #-/OO %200
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(A7 e i
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Check if: [Tin-Kind [T Loanf] Conduit - Ethics 1D#
lo David Hoﬁ%q ) # ¢
. : 0 / 0] ®)
/' 4839 Cal endonie. Dove /00
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i . 20 20
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T
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k SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE CI'-{:T. e 2X L‘\Sﬂ. -
TOTAL ITEMIZED CONTRIBUTIONS = -
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS ﬁ 2l

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Friunds of Todd Delain

Instructions for completing schedules are on the bacl

k of each schedule.

page § of 8

Date

Full Name, Mailing Address and Zip Code
Of Contributor

1 Occupation {if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

V
i+

Tuvid Kraxse
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D{_,P(f'\-f (I 5'{/!5—

Check if: [dinKind [0 Loanfd Conduit - Ethics ID#
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Check if:_[din-Kind_[d] Loan] Conduit - Ethics 10#
Check it [dinKind [d LoanH] Conduit - Ethics ID# 5
Checkif: [Qin-kind [ Loanf] Conduit - Ethics ID#
Check if: [f]in-Kind [0 Loan[] Conduit - Ethics ID#
Check if: @ In-Kind Laanﬂ Conduit ~ Ethics 10# ;
Check if [ﬁj]n«iad [T Loan[] conduit - Ethics 1D#
L ob — oD
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 J 43, 525,
g
TOTAL ITEMIZED CONTRIBUTIONS | 5 7314 . 8% 3334, 8
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $ O O
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | % 7’3 [L, ® eq’ q—}?q—“ 8.*




\

SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Complete Committee Name

Eriends o

Todd  Dtlaim

Instructions for completing schedules are on the back of each schedule.

Page _l__ of _i_

% Pre -Elechon 2ol

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check if:

In-Kind

IEI Loan

O

Check if:

In-Kind

@ Loan

Check if:

In-Kind

@ Loan

Checkif: [0

In-Kind

[d Loan

Check if:

In-Kind

[d Loan

Check if: Iﬂ

In-Kind

[ﬂ Loan

Checkif:

In-Kind

Iﬂ Loan

Check if:

In-Kind

[Ei Loan

Lheck if:

In-Kind

[d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




RECEIPTS
Y SCHEDULE 1-C Other Income and Commercial Loans Page | of

Complete Committee Name * P G L{ R

. . . ~ (L —

Friends of Jodd g im Che~ Z2oi¥
Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Type of Income Amount

of Source of income

O

SUBTOTAL OTHER INCOME THIS PAGE | $ O

TOTAL ITEMIZED OTHER INCOME | $

TOTAL OTHER INCOME [_$




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

l’flUf\&‘S Q'F

lodd Delain

% Pre- elechon 20)¥

Instructions for completing schedules are on the back of each schedule.

Page L ofi"

Date

Full Name, Mailing Address and Zip Code
Of Person or Business te VWWhom Payment is Made

Specific Purpose of Expenditure

Amount
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
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TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES | §




DISBURSEMENTS h o2

- P f
SCHEDULE 2-A Gross Expenditures e
Complete Committee Nre " =

Fﬂmds ot Ipdd Delain |
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
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DISBURSEMENTS
SCHEDULE 2-B Contributions To Committees

(Transfers-Out)

Complete Committee Name

’T:lf.‘(,v\ols of Tdd Dedain * ?rg_-Elu.;Hon 2c|¥

Instructions for completing schedules are on the back of each schedule.

Page l ofl

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

Check if: [ In-Kind [d Loan

Check if: In-Kind [c] Loan

Check if: [0 In-Kind [d Loan

Check if: @ In-Kind @ Loan

Check if; [d In-Kind [d Loan

Checkif: [ In-Kind [0 Loan

Checkif: [0 In-Kind [T Loan

Checkif: [0 In-Kind [d Loan

Check if: @ In-Kind E Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

ﬁtﬁ - 2 TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES
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. 5 Incurred Obligations Excluding Loans f
i °CHEDULE A ADDITIONAL DISCLOSURE Poge L ot |

Complete Committee Name

Friends of —T;“LJ_ Deijarn ¥ Pre - Clechiom 201 ¥

Instructions for completing schedules are on the back of each schedule.

Qutstanding New Obligations or . Outstanding Balance
Balance Beginning Additions Cuml.’ll_ﬁ?w; Pg;rdrnems At Close of This
This Period This Period 5 rer! Period
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
I ' R
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
( /.
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Fuil Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
1 li
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

B

TOTAL ITEMIZED OBLIGATIONS | §

OO@O

( %ﬁ""@g{i/\
\ S e § TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §
\ - \. o
: w?ﬁ;rm TOTAL INCURRED OBLIGATIONS | §

S8
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Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

f————

Complete Committee Name

Friendy of Todd Ddain

Instructions for completing schedules are on the back of each schedule.

J * pﬁ.," gLLLJ"‘W-—' 20

Page _L of_L

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
. Obligations Payments Obligations
lodd Dela I Beginning of This | New Loans This This Period End of This Period
‘i Period Period
| 3§35 Conard Fua ? Ly
o o — = ¥
Neoe Frankin, wI 54229 51s. o o 575.
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Pericd
Date
! /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outsta nding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

Date
1 !

List All Endorsers or Guarantors (if any)

Full Name, Maiiing Address and Zip Code
of Guarantor

QOccupation

Amount Guaranteed Outstanding

$

Full Name, Maifing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

***End of Report™*

TOTAL OUTSTANDING LOANS




